U,5. Depdytment of Labor N
Ofrm,a ¢f Labor-Management
N Standards

FORM LM-30

Form approved
Office of Managerment
and Budget
No. 1215-0188

- LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

Washington, DC 20210
Expires 11-30-2006

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - //,5/?0

2, Fiscal Year Covered From:

{11/ 111/ 200a] Thougn: [12], 1317 /" 2004 -

Name :pgy) i

Street 22525' W. Lex'ington
City (Broadview

State %Iilinois

3. Name and address of person filing.

P.0. Box, Bldg., Room No., ifany |

"Thompson

" 'ZiP Code + 4 [60155

4. Name, file number, and address of labor organization.

{| Mame [Iron Workers Local 63 Union

‘| P.O.Box, Building and Room Number, ifany:

o

|| Steetiasas w. rexington |
| - City iBroadview - g
E State llihqis S ZIP Code + 4 §60153 i

5. Position in labor organization,

{Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, ar derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

_ I
Name | ] ) _ o L ;
Trade Name, If any: f

: i

P.O. Box, Bldg., Room No,, if any : ] il R o :

7.b. Amount.
Street - ‘ ' ' . ' N ) g
State ‘ . ZIP Code + 4 P

. Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this cepaif (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned'g dye and belief, trug, correct, and complete. (See the section on penalties in the instructions.)

() L 208-308-9473 |

L Telephone Number

Signed

Form LM-30 (2003) Page 10of2




a

[Name of Berson Filing < paul Thompson

- A,

File Number U~

[ .

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organizalion is interested.

8. Name and address of Business (including trade name, if any).
Name :AMTS for Local 6734

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 52525 W. Lexington Strreet

Ciy :Broadview

State I1linois ZIPCode+4 60153

9. Business deals with:

X a. Laber Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust of employer's name.
Name .

Trade Name, if any: 3

P.O. Box, Bldg., Room No., if any

Street .

City

State - [ ZPPCode+d]

11.2. Nature of such dealing.

he Architectural Metal Trainee School {(AMTS} is an Z
.educational trust fund created by Local 63 Union. :

i

11.h. Approximate dollay value of such dealing. i

12.3. Nature of interest held or income received.
eceived 5580 in a per diem allowance to cover
xpenses at the Apprenticeship Advisory Board
eeting in San Francisco from September 11, 2004
hrough September 17, 2004. Attended the annual

hristmas party - cost of meal $38.

12.b. Amount, L. . ge18

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations cansullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name , _
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street | ;
City
sete ;| . XPCode+s | |

Lo o 14.b. Amount of payment. R
i3.b. Is the Business an Employer s or Consulttant P ? :

Form LM-30 (2003)
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i8-12-2006 13:27 From-Levinson Simen & Sprung PC

+312 G55 9145 T-28 P,

0es/012  F-980

L liv.afne of Person Filing paul Thomps,

Filg Numbar U«

Part B Cantinuation Pago

you: fabor crganizatlan i intoraated.

8, Held aninterest in or derived income or ecotomie benelit with monetary value from a buginees (1) & substantial part of wihich eeneials of buylag from, sefiing
or 6asing to, or othzrwise desling with the busingss of en employar whoss arployass your kebor organization represants or Is antively seaking to represent, or
{2y any pan of which cons'sis of buyling fram ¢f salling or leasing directly or indlrectly 1o, o otherwisg dealing with your labor arganizatlon of with & tnust in which

]
| 8. Name and address of Business {including trade name, if any).

Name ‘Gregoxio & Assecistes

Trade Name, if any: :_

2.0, Box, Bldg.. Room Mo, ifany .
Streel Twe Nerth LaSalle Street S . . . ‘;

City ichicago .
Stie;12lineds 0 i4IPCoted 50603

9, Busiaess deals with:

¢! 8. Labor Qrganization
'} b Teust

7 . Employer

10. 9.0, or 9.¢. is checkad give teust or Bmployer 5 name.

1.8, Natura m' such dL.aII

va:des lag'\l s&rvicaa TG Jle Loca]..

e

Form L#4-30 (2003)

Nﬂme i' [ J— - P |
. £ I i
Trade Name, if uny:; ] ! |
. h H
P.0. Box, Bldg., Room Na., ifany 11 Vi
: | i
e W PRI - B . - " - IF
Street’ _ _ | ! : .
, !
Chy - a g
.- J— — [, ll e e e et s e Gy
I e wes e s aereees ;e [ H
State: ) o lzecoserat l 11.b, Appraximate dallar valus of such dealing. 348, auc"
12_@3@!}.}@ of interest held orincome received. ‘;
'Recaived stesks at Christnas. 1
, N
: b
: I
I X
| i
! H
| |
| 3
4 ot
12.b. Amount, $150§i
Pagedof4



pe-12-2005 13:28 Fram=Levinsyn Siman & Sprung PC +31% B55 D145 T-825 P.0OT/012  F-9B4

5

L -
Mame of Person Filicg panl Thompsta File Nurnber U-

Pant & Continuation Fage

Ei Held zninterest in ar derlved Incoma or aconomic bensfit with monetary value from & business (1) a substantis) part of whien conalsts of buying from, sellng
cr leasing ta, or sthersise desling with the business of an amployer whose employess your 1abior organization represants or is actively seeding to represent, or
1 (2 any part of which consists af buying frant or selllng orleasing directly ar indivectly to, ar atherwize dealing with yourlabor organizaton of Wik & Tustin wilth

; your labos organization 1s Interested,

. 1 .
8. Name and address of Bualness (ncluding trade name, if any). i & Business deals with:
{ !

e A e s s !

Narag : Correrma Eank , .
S e e e ' ;a,LabnrOrganlzatlon

Tratle Namo, If any: -
: : e e 3o b Trust
P.Q. Box, Bltig.. Raom No., it any * ! ,

L= . et e mee b e . . . ""'; c B &t
Suedtia wig pwerica plaza i 1 & Emeley

City -oak Bfna_}t_ 'Tei‘_fgée

Stofe Illimois ~  iZPCoderd gpaen |
3
} 10,159, or Q0. Is Ghecked glva trust o employer's name, fj,f‘ Nature of such gealing. —— Sy
[ it 'l"'oméru,a. provides ct.ar:omal mm rvecord keapmg i
|
Name Mlﬁ ﬁhler—i_(.‘:% P.en"lon Fund et e | 1BEYYiCEA to the Mid America Penpion Fund. Local 63
) R e e 15 & contributing employer to the MLd America .
Trade Name, ifary: e mne. |'Pemsicn Pund. Local 63 hap ne direct relaticnship |
U .. .. |with Comerica and I am not a trustee of Mid l
P.0. Box, Bldg., Room No., any ] America. ]
Street!2360 B, 2 1':v‘ﬂ..h Stree\; , !
[ 1
oW mansing e | |
———aa s . e . Ryt PR—_— .. [ TooTTEmEneTy .
statel1ilinoie (2P Code+4 60438 | 41, Approximate dollar value of such deaing. $25.000]

J12.a Nature of intecest hald orlncome received,

lqoaa.ec. cha Iron Werkers' Distriet cDuncil Ch:.:.s..maa,
ldinner.
i

12.b. Arount, ! $270!
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